FILED

' 2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000061282 05-09-2006 90009 028 ****50.00
1. Entity Name
ZAREMBA PUNTA GORDA, LL.C
Principal Place of Business Mailing Address 2 0 0 4 52 7 3
14600 DETROIT AVENUE, SUITE 1500 14600 DETROIT AVENUE, SUITE 1500
LAKEWOOD, OH 44107 LAKEWOOD, OH 44107
Suile, ApL. #, etc. Suile, Apt. #, elc.
uile, Ap o P 03232006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEl Mumber Applied For
Not Applicable
Zip Couniry Zip Country » . $5_00 Additional
5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Straet Address {P.Q. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL Pip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or pninted name of regestered agent and tide if appicable. (NOTE: Registered Agent sipnature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Delete TITLE [ Change [ Addition
NAME ZAREMBA GROUP, LLC RAME
STREET ADDAESS | 14600 DETROIT AVENUE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP LAKEWOOD, CH 44107 CITY-5T-21P
Tne O petete TinE O Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-2IP CIFY-S1-Ip
e 0] pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
1ILE O detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-S1-2P CITY-ST-2IP
TLE O Delete TITLE (I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete 1ME [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-St-21P CITY-Si-ZIP
11. I hereby cerlity that thea inlormation supplied with this filing does not gualify Ior the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowerad o executs this r 1 as required by Chapler 608, Florida Statujes.
‘_/ —
, VR 2/oL
SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF slcwm?&c MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dito Daytime Phane ¥

\/



